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of the higher, but more recently evolved and super-imposed cortical levels, 
there will be a revivification of these more primordial states, which in 
proportion as the control of the upper levels is removed, permits them to 
emerge into the foreground from the depths of our psychic life. 

Wolfstein (Cincinnati.) 

ARCHIVES DE NEUROLOGIE 

(Vol. XVIII., 1904, 'No. 105, September.) 

1. Frequency and Distribution of Naevi Among the Insane. Fere and 

Moroux. 

2. Phobia of Inspection. Hartenberg. 

3. Dementia Prtecox. Fourteenth Congress of Alienists and Neurologists 

of France and French Possessions, Pau, August, 1904. 

1. Naevi. —This article discusses the condition named in the title, and 
is a study of the various forms as they occur in the various types 
of the insane. The conclusions at which they arrive show similar 
conditions here to those met with in sane subjects. They do not support 
the theory of Bouchard, that there is any connection between the occurrence 
of these cutaneous affections and diseases of the liver. 

2. Phobia of Inspection. —In this contribution Hartenberg describes the 
phobia of inspection, especially that form which results in aversion to the 
exposure of the face to the public view. He describes the emotional 
excitement and unexplainable sensations always resulting when the suf¬ 
ferers have to support the fixed gaze of others. The natural consequence 
of this fear is to avoid as much as possible the necessity of exposing the 
face. Either these occasions are avoided altogether or all kinds of 
expedients are adopted to avoid inspection; such as covering the face with 
a veil, or with the hands, or standing in the shadows, or if these cannot 
be adopted the face is held expressionless, or some artificial expression of 
the countenance, or even tics are adopted. Others again will always wear 
blue classes. The basis of this phobia is timidity, and these subjects always 
present the symptoms of this social infirmity, which probably arises from 
the fear of being found mal-formed or ridiculous, and results in an excess 
of shame. When it is confined merely to fear of insoection of the face, or 
even the eyes alone, Hartenberg thinks it is rather because they feel that 
inspection of these parts is a sort of profanation, constituting a violation 
of their conscience. He contrasts this phobia sharply with the phobia of 
blushing. The victims of this inspection phobia never blush, or if they do, 
are unconcerned about the blushing. It is merely the exposition of the 
naked face, or of the eyes, to others, which is the cause of their disquietude. 
The history of two very interesting cases is given, which Hartenberg con¬ 
siders very critical examples, of the malady. Summarizing the condition, 
this phobia is a morbid fear ingrafted on the mental state of timidity, 
similar to the phobia of blushing, but entirely distinct from the latter. 
It is a particular form of the class of social phobias. 

3. Dementia Prcccox. —The proceedings of the Congress were ex¬ 
tremely interesting, but it is not possible to report on all of them in detail. 
The subject of Dementia Pnecox was the special topic for discussion, and 
the disease as described by Kraepclin was presented to the Congress by 
Deny. Kraepelin’s views were ably defended, and Deny believes that 
it is as distinct a form of dementia as is that of general paralysis, or 
senile dementia, and he considers it a morbid entity. The intellectual 
deficit is first manifested in an elective manner, affecting the emotional 
and moral side, rather than the voluntary activity, or higher intellectual 
faculties proper. Apathy and indifference are its earmarks; later come 
disorder of volition and motorial activity. Characteristic is the progres¬ 
sive weakening of the intellectual faculties to which is usually joined 
states of depression, or excitement, or confused stupor, or delirious con- 
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ceptions. This intellectual reduction in dementia praecox has character¬ 
istics which clearly distinguish it from the other well defined dementias. 
Automatic motor activity is nearly always preserved, in fact, even ex¬ 
aggerated ; the power to arrest it is weakened or lost. The combination 
of diminished voluntary activity and uncontrolled automatic activity is the 
basis of the syndrome catatonique. There is either negativism, with a 
negative activity, or manifestations of the suggestible state may take the 
form of undue imitative activity (catalepsy, echolalia, echomimia, echo- 
praxia). These two groups of phenomena are in affinity, and may co-exist 
alternately. They are underlaid by an identical psychic process, namely, 
disorder of voluntary activity, with simultaneous persistence of a certain 
unregulated automatic activity. The modifications in the intellectual sphere 
are shown by lack of attention, loss of memory, of reflection, judgment 
and association of ideas. The foundation stone of the malady is this 
primary intellectual enfeeblement. Without hallucination, without excite¬ 
ment or depression, this intellectual reduction constitutes the simple type 
of dementia praecox (forme simple—Serieux). Hebephrenia, catatonia, 
or paranoid states occurring in connection with the dementia praecox, are 
super-imposed conditions. Deny thinks the delire polymorphe des de- 
generes, the delire d’emble of the French, the acute paranoia of the 
Germans are closely allied, in fact, should be considered as identical with 
the varied systematic delusions and hallucinations of dementia praecox. In 
catatonia especially, do we see these persistent types of systematic de¬ 
lusions. When interrogated during remissions, or lucid intervals, as to 
their reasons for their negativism, stereotypy, or imitation, the patients 
either gave insignificant answers or they denied the possession of all 
desire or volition. Deny agrees with Seglas that the only plausible ex¬ 
planation of the syndrome catatonique is to be sought in the passivity of 
the mind and slowness of the psychic processes, and the progressive mental 
reduction. 

Physical Signs. —These are not well defined. Nearly all writers on 
dementia prtecox mention exaggeration of the tendon reflexes, especially 
in states of stupor or semi-stupor. On the other hand, in many cases the 
cutaneous reflexes are abolished. The pupils show greater variation in 
the light, the accandation reflexes as well as occasional change of contour. 
Cyanosis and coldness of the extremities, localized edemas, pseudo-edemas, 
alternative emaciation and obesity, coming on rapidly without appreciable 
cause (Seglas)—dermographism—are all mentioned. The semeiological 
value of the physical signs is not great. Deny thinks they are more 
marked and numerous than in other psychoses, and when taken in their 
ensemble they may contribute somewhat towards a diagnosis. Deny now 
discusses the justification for the nosological anatomy of dementia praecox; 
its symptomatological anatomy being well defined. Is dementia praecox an 
accidental or constitutional psychosis? Viewed from the standpoint of 
causation-two factors are in sharp outline. 1. Is the existence of the 
majority of cases of unquestioned hereditary taint—neuro-psychopathic an¬ 
cestors? That there is strong probability of an autotoxic process being 
the responsible causative element. This auto-intoxication arises either from 
disturbance of the sexual glands or some functional insufficiency of the 
ductless glands. Whilst conceding the role of heredity and pre-disposition. 
Deny has nothing better than generalization to offer for the theory of 
auto-intoxication. Deny, himself, is disappointed in his efforts to support 
the nosological autonomy of dementia praecox on etiologic evidence, and 
appeals to pathology for assistance. Klippel and Lehrmitte have shown 
profound alterations of the cortical ganglion cells and their prolongations, 
and although these changes occur in other dementias and psychoses. Deny 
maintains, justly, that it is just in this cortical terrain, wherein the toxic 
processes must exert their power for deleterious action. Klippel and 
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Lehrmitte admit that there is also a certain amount of neurogliar pro¬ 
liferation, as described by Alzheimer, Nissl and others, but would relegate 
it to second place. Deny considers the pathological findings in dementia 
prtecox analogous (not to say identical) with those of mental confusion 
and the polyneuritic psychosis. (Korsakoff), “One notes the same integ¬ 
rity of the meninges and vessels, the same absence of notable lesions of 
the neuroglia, the same special localization of the process in the nerve 
cell.” Deny thinks these findings justify us in removing dementia praecox 
from the group of degenerative psychoses, and placing it, after Kraepelin, 
with the mental maladies due to auto-intoxication. The continuous, 
though slow evolution of this toxic process, acting step by step in this 
invasion of psychic territory, and not ceasing until great or complete 
mental reduction occurs, pleads for the action of some poison, probably 
of glandular origin, upon the brain grey, especially its zones of association. 
Space is insufficient to trace all of Deny's arguments. He thinks, how¬ 
ever, that first, the dementias which are consecutive to mania and melan¬ 
cholia; second, to the degenerative psychoses (delire d’emble, delire poly- 
morthe, or acute paranoia) ; third, the chronic systematized delusions, are 
all best considered as belonging to the domain of dementia prtecox 
(Kraepelin). We cite from Deny as follows: Judgment of the state of 
the intellectual level underlying the chronic systematized delusionary 
forms, must be dependent upon the content of the delusion. These are 
almost always based on hypochrondriac ideas, or those of persecution, or 
grandeur, and these do not develop unless there is congenital or acquired, 
temporary or permanent mental reduction. This is shown by their fre¬ 
quency among imbeciles, and authors insist on the different characteristics, 
as these are present in the latter, or in paranoia. The apparent logical 
continuity and systematization of the delusions, and the high mental level 
therefore deduced is built upon a scaffolding really very fragile and uncer¬ 
tain. Deny thinks that even at their best these delusions, apparently 
systematized, point to a low mental capacity. Further, a frequent termina¬ 
tion of the usual systematized delusional types is dementia, and here Deny 
defines dementia as do the Germans, to mean weak-mindedness (Swach- 
sinn), and not as the complete or ultimate phase of intellectual bank¬ 
ruptcy. Based, therefore, on pathological findings, as well as upon clinical 
analysis. Deny denies the existence of vesanic or secondary dementias. 
"Dementia, no matter what its origin,” says Nissl, “has always a demon¬ 
strable and anatomic substratum. All are organic, and differ among them¬ 
selves only as does the intensity of the destructive process of the cortex.” 
Perhaps a better knowledge of the localization of the areas attacked by this 
process of destruction will some day explain the variance in types. Deny 
considers that the ancient grouping of the secondary dementias should 
be no longer maintained in our psychiatric classifications. From this old 
grouping the dementias described as terminal stages of mania and melan¬ 
cholia have lost their autonomy among modern psychoses. As for the two 
other groups of vesanic, or secondary dementias, those consecutive to the 
assumed degenerative psychoses and those consecutive to the systematized 
types, these should be grouped under the rubric of dementia praecox, and 
are therefore primary, not secondary dementias. In conclusion Deny takes 
advanced position upon anatomical grounds, and essays the provisional 
classification of the organic dementias (formerly comprised under the 
vesanic dementias) as follows: (a) Those due to lesions circumscribed, 
solitary or multiple, (b) Those due to lesions, diffuse and acutely gener¬ 
alized, and again sub-divides this latter class into further groups, according 
as the lesions are acute or chronic reparative and destructive. As for the 
spirited discussions which followed Deny’s paper we must refer to the 
original report, as also for the account of many other themes, which are 
not fitted for review. 
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(Vol. XVIII., 1904, No. 106, October.) 

1. Obsessions of Sexual Life. Marandon de Montyel. 

2. Associated of Contrasted Obsessions, with States of Melancholia. 

Psychiatric Clinic of the University of Moscow. 

3. Anesthesia, with Dreams and Nightmares. Jourdan. 

1. Obsessions of Sexual Life. —The writer makes a study of obses¬ 
sions, based upon Freud’s hypothesis that the basis of most of these is some 
abnormality, perversion, or incompleteness in the sexual life of the indi¬ 
vidual. The writer quotes three cases “in extenso,” and makes a plea for 
objective study of this group of cases. He handles his material “sans 
gene.” It is impossible to give the details of the comprehensive and 
varied sexual experiences of the cases cited, but de Montyel is certainly 
to be praised for the painfully accurate histories which he has obtained of 
a side of life not usually turned to the light. 

He reaches conclusions opposed to those of Freud, but thinks that 
many obsessions are traceable to disorder in the sexual relations. To those 
who desire to enrich their stock of knowledge in the field of sexual per¬ 
version the article is commended. 

2. Contrasted Obsessions. —The basis of ideo-obsessive constitution is 
the existence of the “scrupulo-inquiet” character. The possessor of such 
a character is prone to worry about trifles, is apt to be inordinately 
scrupulous, and relatively undecided about his acts and affairs. He is 
never sure of himself or of the regularity of his decisions, It is just this 
scrupulo-inquiet character which is the ground work, therefore, for the 
pschopathic ideo-obsessive constitution, and the psychose ideo-obsessive. 
Besides these essential obsessive states there exist systematic obsessive 
ideas and representations, accompanying another neuro-psychic type; for 
instance, the hysteric or epileptic, or serving as one of the accessory 
phenomena of some psychosis (dementia praeox, general paralysis, etc.). 
The ideo-obsessive constitution is often in combination with temporary 
accessions of melancholia. The evolution of melancholia in the terrain 
of the ideo-obsessive constitution gives a special clinical picture of 
melancholia with obsessive ideas. In these cases of melancholia the history 
will usually show the existence of this “caractere scrupulo-inquiet.” In 
many cases where this character was primarily present the accession of 
melancholia brings about the existence of obsessive psychic states of con¬ 
trary type. The patient is forced to utter words, or employ language often 
obscene and unnatural, contrary to his own wishes and ideas. A most 
interesting case is cited. If the extreme effort was made to dissipate these 
ideas, or forced language, as by prayer even, the content of the obsession 
took the nature of the contrary obsession, though fully aware that he de¬ 
sired just the reverse. 

Not only were there false auditive representations but visual as well, 
usually very evanescent, taking the most grotesque and disgusting forms. 

In other words, there w r ere conjured up by this obsessive state visual 
and auditive representations which were forced upon the mind of the 
patient, though powerless to prevent them. 

In this case there was marked depression, combined with a mass of 
obsessive representations and ideas, recognized as such by the patient. All 
these obscene words vexed, oppressed and agitated the patient, and were 
considered as something strange and apart from him; secondly, there 
was the contrast with his own ideas even during prayer, or when effort 
was made to think or act otherwise, these obscene and indecent ideas were 
most numerous; further, these obsessions were most often associated with 
those he most loved. 

The author draws the following conclusions: (1) In certain cases 
of melancholic states one observes contrasting obsessions most markedly 
expressed; one such connection of psychic symptoms may be encountered 
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in the course of the periodic melancholia of folie circulaire, or even in 
alcoholic melancholia; most often this symptom complex is observed in 
recurrent melancholia, with psychic obsessive states, (2) In these cases 
one may establish the presence of the caractere scrupulo-inquiet as one 
of the forms (the simplest) of the ideo-obsessive constitution. (3) Often 
in the coexistence of the melancholia state with the contrasted psychic 
obsessive associations the clearness and the intensity of the obsessive 
representations can appear in such degree that the latter, already invested 
with a sensorial coloring, may lead to the formation of a hallucinatory and 
illustory form of obsession. 

2. Anesthesia zmth Dreams .—In an hysterical patient, totally anesthetic, 
the moment the eyes were closed during sleep, or when closed by the 
observer, all sorts of dreams, especially those of frightful character, accom¬ 
panied by sensations of danger and personal damage, would occur, 
and great sense of fear would ensue. This would disappear as 
soon as the eyes would open. The author does not consider the 
condition due to somnambulism or to hypnosis, but thinks there is 
a direct connection between this dreamy state and the anesthesia. 
The patient was a total anesthetic, all external sensation was lost, 
and she was forced to rely upon sight, the only sense left, for in¬ 
formation from without. She had no notion of time or space, except 
through sight; she lived by means of this one sense. The patient said, as 
soon as her eyes were closed, "I no longer see; I do not know where I 
am; I am suffiocating; I am dying.” With closed eyes she is incapable of 
a thought, of a conscious movement; she can hear, and move her members, 
and can raise herself from the bed, but unconsciously it would appear. 
One might say all connections cerebro-bulbar and cerebro-spinal are 
abolished. She is reduced to the elementary reflex state, and it is because 
she has no other perception of consciousness, be it external or internal, that 
she knows not what she does, that she believes she no longer exists. The 
dreams are the result of this absence of perception. In the normal state 
the sensation of well-being is determined by the equilibrium, the harmony 
of organic functions; destroy this, and two conditions present: either 
the subject is awake and then has a clear perception, consciousness of the 
anomaly of function, he suffers and can localize his suffering; or he sleeps 
and then can have only an obscure perception, sub-conscious, of his suffer¬ 
ing; associations more or less bizarre form themselves, and the result is 
a nightmare, more or less violent. In this concrete case the patient was 
not asleep, but there is no way to differentiate this pseudo-wakefulness 
from pseudo-sleep, except that in the one case the eyes are shut, in the other 
open. Being an anesthetic, however, she had in neither case any clear per¬ 
ceptions. This state is neither wakefulness nor sleep, properly speaking. 
There is suspended activity of the cortical centers. This is the state which 
Sollier has called vigilambulisme, thus differentiating it both from normal 
sleep and from hypnotic sleep. In this case all the nightmares were built 
around the one sensation, viz.: the fear of falling, the fear of suffcation. 
The patient having lost her sensation, cutaneous, muscular and osseous, to 
the extent that no perioheral impressions were received; not seeing her 
body she felt this sensation of falling (de chute) which everyone has 
experienced. No visceral sensations coming from the lungs, not feeling 
the air enter, she believed she would suffocate; as one does not suffocate 
or fall without reason, she associated these sensations, which (to speak 
correctly) were not sensations, but the interpretations of absent sensations, 
which should normally exist, with the ordinary causes of falling or suffo¬ 
cation ; as precipices, falling walls, phantoms, which strangled her, etc. 
With these came terror, all the more intense to the patient on account 
of her general anesthesia, which rendered her incapable of escaping from 
the causes of death. She could not escape without opening her eyes, then 
she had visual proof that it was the sport of a dream, but she did not feel 
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it, but established by vision the absence of the causes which had worried 
her, and with these disappeared all the subjective conceptions to which 
these had given place. Why could not the patient spontaneously open her 
eyes? This the author also explains, not satisfactorily, on the basis of 
anesthesia and loss of muscular sense. The author thinks his case, when 
analyzed, shows a state of psychic and somatic deficiency not to be as¬ 
sociated with either normal or hypnotic sleep, but to a differentiated state, 
called vigilambulisme by Sollier. Anesthesia is a primordial phenomenon of 
hysteria • this it is which dominates all the phenomena of this neurosis. The 
more complete the anesthesia the more pronounced were these nightmares. 
Indeed, in a foot note, the writer shows that there has been marked 
amelioration. The writer’s summary is this, that the condition described 
in this case warrants the conclusion that the phenomena exhibited were the 
manifestations of a psychic state, created of one piece by the anesthesia. 

Wolfstein (Cincinnati.) 


MISCELLANY 

Researches on the Motor Localization in the Spinal Cord. G. 

Marinesco (La Semaine Medical, July 20, 1904). 

The author makes an exhaustive study of spinal centers, with the 
conclusion that muscles, which possess a common function, are represented 
by cellular groups, which from an anatomical point of view are centered in 
a common mass, which experimentation may demonstrate. These centers 
are superimposed, arranged in the same order as the corresponding muscles. 
There exists, therefore, in the cord a veritable muscular projection, arranged 
according to the laws of organic symmetry. The functional groups are 
combined in a manner which the economy of material and space calls for, 
and as a result making possible a rapid and useful function. 

(W. B. 'Noyes.) 

A Case of Dislocation of the Atlas. James Hendrie Lloyd (The Amer. 

Jour, of the Med. Sc., Nov., 1904). 

The author reports a case of dislocation of the vertebne similar to two 
previous cases reported by him in the Journal of Nervous and Mental 
Disease of February, 1900. The patient, a man, twenty-one years of age, 
fell from a cart while drunk, striking his left shoulder, the cart wheel 
passing over the back of his neck. After that time he was unable to turn 
the head without at the same time rotating the shoulders. Four months 
later he had another severe fall, striking the back of his head on the pave¬ 
ment. This rendered him unconscious for five minutes, and when he re¬ 
gained consciousness he was unable to move any of his limbs. This 
paralysis lasted about an half-hour, after which he slowly regained power, 
first in the legs, then in the right arm, but none returned in the left arm. 
The patient had a marked deformity in the neck. The head was twisted 
to one side and slightly rotated, and with the finger on the pharynx the 
deformity could be felt as a projecting mass on the posterior wall. There 
was a paralysis of the left arm. not, however, complete, but none of the 
legs and no involvement of the bladder or rectum. There was a loss of pain 
and thermic sense on the right side of the body, more marked in the arm 
and forearm, and also an area of tactile anesthesia in the region of the 
distribution of the great occipital nerve of the left side. The skiagram 
shows a displacement of the atlas. C. D. Camp. 

Exophthalmic Goitre, with the Report of a Very Rare Case. J. W. 

Wright (The Columbus Medical Journal, Nov., 1904). 

Patient, sixteen years old. At eight years of age protrusion of left 
eye with nystagmus of both eyes. Defective vision, left eye worse. Three 
years ago, total blindness of the left eye. Present time, protrusion of both 



